The popularity of intravenous treatment is increasing daily at Nowgong; kala-azar 
THE INDIAN MEDICAL GAZETTE. [Feb., 1920. of feet, great emaciation, and anaemia. Generally the patient takes the injection sitting on a bench, but it is urged by some to confine the patient to bed on the day of injection, and till the day after. I do not find this so important. We had many cases in the out-door who came walking from three or four miles' distance and left the hospital again after the injection. I did not find any fatality or danger occurring amongst them. If inflammation was found in any case at the site of injection, ichthyol-belladonna application was found sufficient to suppress all symptoms and remove the complication.
In my last paper I noted the two unpleasant symptoms coughing and vomiting occurring with a big dose as the stage of cure was approached.
Fainting and hyperpyrexia were also observed in some of the out-door cases just after the injection, and on these a strict watch was kept with the next higher dose.
Also I detailed the toxic action of the drug. Accidents were reported in the advanced stage of treatment,?in one, diarrhoea set in with rapid loss of flesh and depression, resulting in collapse and death.
In two, death occurred suddenly with a fit of an epileptic nature when they were apparently well after a sufficient number of injections, and were about to be discharged cured from the hospital. In another case where the patient was improving with a number of injections, a feeling of constriction within the chest was complained of just after the injection of a large dose, the heart became irritable and painful, and the patient died soon after. These were probably due to heart failure. So, owing to the cardiac irritability in kala-azar, the state of the heart should be carefully watched and studied and the treatment should be continued cautiously so as to avoid these dangerous accidents. All these facts taken together lead me to suspect the cumulation of the drug in the tissues; so before it is excreted completely from the system, no repetition of the drug should be given as no tolerance for antimony can be expected in weak, anaemic and debilitated bodies.
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